FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) %) F TH o o rfors (Revmﬁ?/M) REPORT
Sl J For Office Use Only

HO\ASQ( m(\q. ‘H‘QC [Comm. #

IMPORTANT: Indicate by # type of commitiée you are reporting for: RS NS "-f ! . B:’ged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Palty Scanned

{ 4 YCounty Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board or Other

Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC_ (11 ) Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY: udite

Candidate Name Political Party (if applicable) File with:

lowa Ethics and Campaign
Disclosure Board

Office Sought District (if Senate or House) 510E. 12, Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

s Ll 319-362-1222  _5-18-08
Sm‘ v OF PERSON FILmG REPORT TELEPHONE DATE SIGNED
| AM FILING A rV\O\\l/ \ 9, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ check if this is final (termination) report and attach Notice of Digsolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Commitiees, enter County in

which Election is heid L_ /A//\/

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..............coc..c........ $ 2 .| l

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... (o, ZFIO [ OO

Schedule F: Loans Received total (Attach Schedule F)..............c.ccoeireeimnieinineiicccrnrecnrerer e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL -.onvcererromsersesures $ (o292 .1\

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*aleo see debts and loans below) [115.9]
Schedule F: Loan Repayments total (Attach Schedule F)................ooooooooeooooooeooooeoooo. <r

CASH ON HAND at the end of this reporting period (if final report balance must
DE ZE10) (ABACH DR-3)..... oo s e $ 517¢ .20

*UNPAID BILLS (From Scheduie D - AaCh SCHeAUIE D) .........oc.ooccooooooosooes oo eeoeesoss oo s oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................ooooooooooooooooeoooooosoeesooe $ L3 372.50
*OQUTSTANDING LOANS (From Schedule F - AHach SChedule F)............oo.oooooooooooeoeo oo $ G909, 5¢

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
[} i N ’
Hou_Se,r ‘Fbr Superv»sw Commn‘ﬁ‘e,e/

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page i of 7

BATE BAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIE | AMOUNT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
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TOTAL (if last page of this schedule) s

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Houser for Supervisor C amwm, Hre <

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for scliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE | PACDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Pag

dé of ?
© (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Housu for Superv;qor C 0 pvn, fte ¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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7 i SUB-TOTAL
$ > ¢ N Yy
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If sumame of contributor is the same as candidate, but there is no Page 3 of 7
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/"(DM;QE.Y‘ ‘FOF SU()PPV)‘KGT phm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DAIE “PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T e AT o T AMOUNT | Vv IFFOR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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7 SUB-TOTAL _
$975205
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showrj to the third degree of consanguinity (plood relatives) and affinity (relatives by ,* 7
marriage) . 'If surname ofcontributprls thg same as 9andugiate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

I Reset Form '

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser far Supervisoy Comwites

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NOMBER 1 NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHE AMOURT ] ~ IFFOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
' Richard v Oorathy Harve e
] - ; e $A5-00
449098 |cke o P9 iBux TOY J ‘
|D#3 730 ELY Th. 52337
5 < \ZQ.Q H OLson .y
~008 |ckeS 677 &4k Quai] Ridee Dr oo 93400
! O Ceany ﬂQQ,:).'d c;_t'{jld“ :o‘g" Sk
g’}\;'% L.+ JoAnne Lbf\ff R
=008 | SRS s ( 23 Rock Ridge Ra. N (50,0
008 - Cedns )Qg:o.'d«s,'yqris"un';‘ u\Z- f09.0
‘ | Dggﬂ_’[{d P. ojr M4 ryo. H-'q”'ir‘j
= r CK#fQ /10« 05edy) d. S.L. : ¥ 24 0
-2 l-0¥ - il Cedar /?*’\,D.' d_s,g‘/-x)} ST AT =599
[y M xSen & Byers .
' CK# Doy >~ ZE=AHue. NCE WES
73208 - 1k %eM-- Rapds Zn SA40; 290
Arcel E.orJanet M Berr
Y syng |oke/g 7y LS Qs gRst. T Gerry 10005
= DelHi 7o 53203 2
Robert R Rugh
5y ck# &y GO0 - AN S S [ Ot [hne Boy .
.0y o 701 Cedas L24p, ds 7% 3 3ugioanas 29509
L g%h% M./LtLQND Ciu CHF (
i 4,7 .o | CK# A7 7D DA 104 38 L VN
380 5 700 Q&L\A:f Rﬁ’p[dsl L4 SAY¥) o /3,00
oo |1 Sy 625 1 7 |
PPy CKED Ly ¢ 'S ?—j Groave Rd. NL: /9.
735203 9O Pfslu, LBSN834. GIus 00
‘ D# Gilbertuy Mary L Bopa I
#2808 | cke 4G4l €37 Hollview pr,y< ‘ﬁo?&o o
Far Fox o <2228 ’
SUB-TOTAL
TOTAL (if last page of this schedule) s ’

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . {f sumame of contributor is the same as candidate, but there is no
familiat refationship, enter “not applicable” in the relationship column.

Page_4~ of [/
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7,o3) il
(including candidate’s personal funds)

[] cHeck THis BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

HDLL(EY‘ or Sup@rv:'cnr Ogmm;‘ﬂwL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or for any

“DATE PAC D NOMBER | NAME AND ADDRESS OF CONTREUTOR AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if Jast page of this schedule) ; ]
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be_ showq to the third degree of consanguinity (plood relatives) and affinity (relatives by
marriage) . If sumame ofoontnbutorlsthg same asgzndlqate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.07103) | EXPENDITORES |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBERYN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statentent of Organization)

A\ r
_Hnt{ser for SugerV:sor S:QMI .
CANDIDATE AME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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SUB-TOTAL $;? 76’ 00

TOTAL (if last page of this schedule) Z a 2 s

*

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
A Y
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
-
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing gervices must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)
Page 7 of 7

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

{ Howser Lo iigéger;gxgor Coonr
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC /
CHECK
NUMBER s
1D# L;\nwr\l Co_b;n’ry Auwd
CK# G330 15t St oW | N PP
-11-03 Cedoc Rapids TA \Jove« (eGistrotion 2.2.00
ID# Adcral+ P Nting ~
CKit PO BoK 24¢C ,, -
D-H0% Cfs\allq S2406-024 ¢ C,omlpox\\ﬂ )u*e(’o:\u( & 3.47
ID# ceafy porimnin "
cK PO Bo X 250 I | Cords o
2-2%8-0% CR TA S240¢ enveloges 77804
ID# Sa. gaiQ o _Q
CK# Sy Potnicks entr ee .
3- 0% Yocrade 7/ 2020
ID# Lirv (‘,ouni(y Auditor
5+ SYsw
CK# q30 1 ‘
o-19-68 ce TA Voter dokal /0,00
ID# - ol C‘Pftce, )
oK '%‘%%\1 5¥ S¥ 5L p‘hoJcO CopiesS
4- 2008 CR TA s24oY /.75
ID# Cion Covn Jné Ruwo
Q30 LSt b+ S
4-30-08 cr CR TA Sz24o¢ Voter Jdota | 3,00
ID# Mown Pos+ Office
CRTA
3-29.05| Fostase 2.0
SUB-TOTAL | $ qq, . /(ﬂ

TOTAL (if last paggﬁ this schedule)

$

THIS BOX-APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page i
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(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
WSy Superuiscr Commi Hee
CANDIDATE AME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# M (&5 OF e )
. Cedor Raopi0S TA -
4-3-08 ¢ ostage *82.75
D% Moan YosSt O Sfice R
. IS
. CK# Cedor Rapds TH
S-1408 P Y2.00
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#t
ID#
CK#
SUB-TOTALIS | 24, 7 5
TOTAL (if last page of this schedule) | $ [ / | 6 Ol (

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of ex

Schedule G instructions and lowa Code 68A.402(3)(i).)

ey

penditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page Z of <

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

COMMITTEE NAME (Must be same as on Statement of Organization)

Housev Cor 5u‘pewu\5@/ Corm o,

(Rev. 02/96)] CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
- (MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
. 3
Tove Kagplan Letering
26525 Sowdlewood Prile "
3-10-08 ~ T Truad /| 50.00
10-0 CA TiKr Stv oYy Signs
| Crosby WorKS Adisigh
/ COamPGIaN I/‘-/8,7-6O

3205 'Pelble Or S

|H e (o\{'u(e/si-rd'\ Dracy

/

S-10-08 CA TnAa

$

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

[&37.50

TOTAL (if last page of this
schedule)

3
| (37,50

Page

) of l

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Hou%@f ’GO( Su,uper\}\SOf C,omf‘f“

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ q q Oq . 5&1

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as & bank, must be shown if a third party is
invoived. Include loans from candidate's personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE
M/DD/YR if licable*

AMOUNT
OF LOAN

SCHEDULE

F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
(Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
If Applicable

———————————————————————————————————————
TOTAL (PART ) $

relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

S
TOTAL CASH REPAYMENTS (PART /l) $ -

From Schedule E -- TOTAL LOANS FORGIVEN

e
S
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ __MSC/

Page l of l
(for Schedule F)




